hand and up to his work when in imminent danger is very exhausting, but I would p5int out that this exhaustion, which compels men at the Front to give in eventually, does not appear to be the -source of supply of irritable hearts.
Dr. PHILIP HAMILL.
I must say that certainly the experience of everyone who investigates these cases must closely agree with that of Sir James Mackenzie. Sir James limited himself to a very specific class, and I think that the more one sees these patients, the more one realizes that the true irritable heart of the soldier is a very definite condition. I have had cases returned as soldier's heart which were cases of congenital disease; there have been one or two cases of sub-aortic stenosis. I have had two cases of exophthalmic goitre, one only a mild case, with slight enlargement of thyroid. But we can put these aside, because they are not in any way different from the cases of heart trouble met with in civil practice. In most cases irritable heart can be traced back to some undue exertion during some febrile attack-it may be called a cold or influenza. Many own to some diarrhoea, but the issue is complicated by the fact that so many men have diarrhoea and not heart trouble. It is surprising, however, how high a proportion of soldiers with irritable hearts give a history of diarrhoea. I do not include in my class cases which have had a large number of true premature beats. I have taken pulse-tracings and electro-cardiograms of cases, and have been somewhat surprised to find that the latter are almost invariably normal; but in most cases in which I have taken the cardiograms, the patient has been a little excited, or has had to climb a flight of stairs before reaching the room, and then the pulse has been, and has long remained, too frequent for premature beats to be manifest. A common rate is 100; I have not obtained a record of a heart beating at 60 or 70. Generally the mere suggestion of the electro-cardiograph and the putting of the hands and feet into the electrode jar are sufficient to hasten the pulse, and it confirms the importance of the psychical factor in these cases; these people are readily upset by any slight excitement.
There is one man whom I have been able to study more closely than other patients. Some years ago he was a Territorial officer, and then joined the Regular Army, in a cavalry regiment; he was also a boxer. He had been a little unwell one day, when doing a long march with his company, and he fainted by the wayside, and had to lie down. He recovered after a while. Tte same thing happened on another march. He was sent to hospital, and appeared before a Medical Board; but they could find nothing except some dilatation. The pulse-rate was not unduly high, and the Board passed him as fit for duty. But one of the senior medical officers told: him it was unwise for him to continue in the Army. He is now a medical student, and I have had the "opportunity of examining and observing him closely. He is by nature restless, and does not concentrate his mind on one thing for long at a time. He constantly thinks of his discomforts and disability. He has baused me some anxiety because he is anxious to rejoin. He went to attest, but was promptly rejected by the examining doctor because he' had a slightly increased area of cardiac dullness, an increased pulse-rate, which reached 120, and gave a history of having had to leave the Army. He had at the time some oedema of the ankles, but has not had albuminuria. This student's symptoms were greatly accentuated after a bomb from an aircraft fell near his room. His pulse-rate readily rose to 140 per minute after moderate exertion, and remained high for a long time. He has lately been working hard for an examination, and. his symptoms-breathlessness, praecordial pain, giddiness and faintness-have greatly increased. Hence he has recently become more irritable. That raises the question whether a man badly broken down on the march is ever likely to be fit again for heavy duty. My experience has been limited, and the opportunity I have had of studying cases for long periods has not been great; but my impression is that, however much these men may improve, they are always ready to relapse when the favouring circumstances recur.
With regard to the effect of fresh air and moderate exercise, my experience bears out that of Sir James Mackenzie. Probably the heart muscle has been strained in some way, perhaps over-distended, but nevertheless there is a considerable psychical factor to be treated before recovery can be expected. Games in the open air and pleasant forms of exercise are of great value, and considerable exertion can be undertaken if the mind is suitably occupied. Hence it is important that these men should be treated in a hospital with pleasant surroundings, open air and green fields, with ample opportunity and encouragement to take exercise. The same methods I have found of value in treatment of cases of shell shock. Quite apart from the psychical factor, I think that in a large proportion of these cases the heart is permanently damaged, and there is little likelihood of the'ir ever being fit for the arduous duties of active service. It is for us to keep the names and particulars of these men, ant to follow them up. It will probably be for the next generation to draw conclusions as to the precise nature of the disorder.
Dr. ALEXANDER MORISON.
When I came here I was under the impression that one would hear more about the soldier's heart in a wider sense than we have done. We may conclude, from most of the remarks, that the one indubitable fact in the term " the soldier's heart " is, that we are dealing with a soldier; the question of whether we are dealing with his heart or not seems to be lost in a consideration of the general condition of the individual. I am in accord with all that Sir James Mackenzie stated as to the method by which such a condition should be treated. In the hospital to which I am attached we have three wards devoted to soldiers; that is, we have given up nearly half our accommodation to them; and those 'wards are usually over-full. There have been a considerable number of cases returned incapacitated on account of their hearts, cases-however, in which, on careful examination, one can find nothing amiss with its size, rhythm, or mechanical structure, but with a statement of incapacity to undertake those exertions which were formerly undergone without discomfort. Therefore some factor has been introduced -which renders these men incapable of their duties as soldiers. I have found these cases among young recruits only a few years into their -teens, and also, usually, in fine-fibred individuals of more or less neurotic type. That it is a valid incapacitation which they evince is undoubted; but I think, a few years ago, instead of the heart being regarded as specially at fault, it would have been the nervous system which would have been chiefly blamed. The neurasthenic, the debilitated and *depressed person, would have taken the place of the soldier with -a condition of special cardiac over-irritability. The heart itself in such cases shows, as a rule, absolutely no evidence whatever, clinically or otherwise, of physiological disturbance. The men have their flushes and blushes, their accelerations, their palpitation, their dilated pupils, and disturbance on exertion, attributable to the nervous system; but, as far *as their hearts are concerned, I have failed to find in them any evidence of exclusively cardiac disorder. I am not in a position to assert that there is not some cryptic organism, or toxoemia, active in the cardiac muscle. Such an agent may be assumed or suggested, but has not been demonstrated.
